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U.S. Department of Labor FORM LM_3D Form approvec

Office of Laber-Management Office of Management

w7 | ABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPCRT Expires 11-30-2006

This report is mandatary under P.L. 86-257, as arnended. Faiture to comply may result in eriménal prosecution, fines, ar civil penalties as provided by 29 1. §.C 430 ar 440,

For Official Use Only

H5227% READ THE INSTRUCTIONS CAREFULLY BEF ORE PREPARING THIS REPORT.
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1. File Number U- /7 7‘?/ 2. Fiscal Year Coverad From:
17 ¢ Ao Tovan (3 /81 Jeod
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name qEPF T Domrensdet || Vo Zudemanonse Unm op Fhptsts €Alen Tasor s
Labor Organization e Number <00 -03%85
P.Q.Hox, Bidg., Raom Na., ifany ~~ 77 7T T 7T i P.0. Box, Building and Roam Number, ifany|
sweet 19860 NewYoew Mo NS ] S U2SD Pewtoew  Aue Neo
Cy (JASMinGTONS L L . O Wastmatma ... .
state DUBTRICT 08 Cafenwloga,_ ZIP Cote +4 LX0dG 550/ State Q&’iﬁ‘é{;&"p ce,(_,lg,wlels. | ZIP Code + 4 20006530 |

5. Position in labor organization. - - é’gu;@,‘_;?e“é;;m“'sm Epees -
. WDOER = FRLOIPEAIT ] SatT 1 f

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the tollowing Interests
{except a3 specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

5. Name and address of Employer (including trace name, if any).

i
Name i

e+ v s i e e = v 2

Trade Name, if any:

[ S |

P.0. Box, Bidg., Room Mo, if any L . \ e

7.b. Amount.
Street ' ' B ' | §
) e e e e e e e e A s e m————————
City N ]
State ’ 2P Code +4 T
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information cortained in any actompanying documenis), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, cor,;;t. and complete. (See the section on penalties in the inst-uctions.)

on HHoS  dod - 370700

Date Telephone Nutnber

Signed

Farm LM-30 (2003) Qe 4 i



Name of Person Filing FJEF"P '3‘ \ Soazen gwfo File Number U-

B. Held an interest in or derived income or economc benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or se.ling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with & trust in which your labor arganization is interested,

8. Name and address of Business {including trace name, fany] 8. Business deals with:

Name Z¥#347" angae /ﬂﬁm;ema{ c—aaﬂt’ T ﬁ}/ﬂﬂlc

I X a. Labor Cirganization
Trade Name, if any: :

b. Trust
P.0O. 8ox, Bldg., Roem No,, if any o
— e c. Employer
Street #0250 ﬂcw%;.et /41/& il/ &y
Cly  LMSKrr&TOr N
State D;J"Mopwed Jum by 7P Code +4 Jﬂoo& ]
10. 1f 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

CAFF/iaTED Agson Wm,e;m.m/ Faro
f d/f—'f?t/uf Consesis oF Shsesnd Cosas

Name
Trade Name, if any:

P.O. Box, Bldg., Room No_, ifany L i
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Street' ;

S VR e A -

11.h. Approximate dollar value of such dealing. z 226, Efg {

12 a. Nature of interest held or income received.

State  ZPCode+d’ E 3[!8/:14 mealL @2 4P

12.b. Amount. 4 =4

C. Recelved from any employer (other than an employer covered under parts A and B above) ]
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
(including trace name, if any).

Name , L A
Trade Name, if any: _ o

P.0. Box, Bldg., Room No., if any ) o

Street .
City ) I
State  ZPcode+d i |
- 14.h. Amaunt of paymen..
13.b. Is the Business an Emplayer or Consultant * | ?
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The transactions, dealings and interests that ars detailed in the
attached Form LM-30 represent my good faith efort to reconstruct
the reportable occurrences for the period of Jaauwary 1, 2004 to
December 31, 2004. Accurate records of reporiable cccurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in ths future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of Jznuary 1, 2004 to
December 31, 2004, 1 will file an amended Form LM-30.
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